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sumsior 


Problem 

Infectious  and  parasitic  diseases  are  responsible  for  a  significant  percen¬ 
tage  of  hospital  admissions  among  Navy  and  Marine  Corps  personnel  and  pose  a 
threat  to  military  readiness  in  different  operational  environments. 

Objective 

Ihe  object  of  this  study  was  to  develop  a  profile  of  infectious  disease  hos¬ 
pitalizations  over  a  ten  year  period  extending  frcxn  1975  through  1984  to 

V 

identify  trends  in  rates  of  specific  diagnoses  that  would  serve  as  a  baseline 
for  the  projection  of  future  hospital  admissions  for  these  conditions. 


First  hospital  admissions  for  all  ICZ>9-CM;  diagnoses  of  infectious  and  para¬ 
sitic  diseases  in  U.S.  Navy  enlist  personnel  occurring  during  1  January  1975 
to  31  December  1984  were  identified  from  a  computerized  Medical  History  File 
edited  and  maintained  at  the  Naval  Health  Research  Center.  Using  average 
annual  population  estimates  for  all  active  duty  enlisted  personnel,  cnxie, 
age-specific  and  age-adjusted  rates  of  first  admissions  were  calculated  for 
the  study  population.  Variables  analyzed  included  diagnosis,  age,  sex, 
occupation,  and  year  hospitalized. 

Results 

The  age-adjusted  rate  of  total  first  hospital  admissions  for  all  infectious 
and  parasitic  diseases  declined  significantly  from  a  high  of  112.9  per  10,000 

person  years  in  1977  to  a  low  of  50.3  per  10,000  person  years  in  1982.  - 

Approximately  78  per  cent  of  all  first  hospital  admissions  were  accounted  for 

□ 

by  10  specific  diagnoses:  viral  hepatitis,  other  diseases  due  to  viruses  and  Q 

chlamydias,  ill-defined  intestinal  infections,  infectious  mononucleosis,  - _ 

rubella,  chickenpox,  measles,  intestinal  infections  due  to  other  organisms, 
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other  venereal  diseases,  and  streptococcal  sore  throat  and  scarlet  fever. 
Eight  diagnoses  exhibited  significantly  higher  rates  in  1980-1984  than  in  the 
previous  five-year  period:  chickenpox,  enteritis  due  to  a  specific  organism, 
early  and  symptomatic  syphilis,  other  diseases  of  conjunctiva  due  to  viruses 
and  chlamydiae,  camdidiasis,  trichomonaisis,  herpes  zoster,  and  meningitis 
due  to  enteroviruses.  The  rate  of  total  first  admissions  for  infectious  and 
parasitic  diseases  was  inversely  associated  with  age.  Personnel  between  the 
ages  of  17  and  19  were  particularly  susceptible  to  diseases  normally  asso¬ 
ciated  with  childhood,  including  measles,  mumps,  and  chickenpox.  Wbmen  had 
significantly  higher  age-adjusted  rates  of  total  first  hospitalizations  for 
infectious- diseases  than  men  and  medical  personnel  and  recruit  personnel  had 
si^ificantly  higher  rates  than  other  occupational  groups. 

Conclusions 

Changes  in  rates  of  hospitalization  appear  to  be  due  to  a  number  of  factors, 
including  improved  medical  care  and  prophylaxis,  changes  in  treatment  policy 
with  a  greater  emphasis  on  outpatient  care,  changes  in  social  and  demographic 
characteristics  of  the  Navy  as  a  whole,  and  changes  in  ship  deployment.  „ 
Recommendations 

The  decline  in  rates  of  hospital  admission  for  infectious  and  parasitic 
diseases  suggests  that  resources  devoted  to  treating  these  conditions  may  be 
better  utilized  in  ether  settings  such  as  outpatient  clinics.  Prophylaxis  is 
essential  in  reducing  rates  for  some  conditions  such  as  streptococcal  infec¬ 
tions,  meColes,  cind  rubella,  and  is  indicated  for  other  conditions  such  as 
chickenpox.  Finally,  a  better  understanding  of  specific  diagnoses  and  the 
risk  factors  associated  with  each  diagnosis  is  required  for  the  projection  of 
rates  of  infectious  and  parasitic  diseases  likely  to  occur  under  various 
operational  scenarios. 
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Historically,  infectious  and  parasitic  diseases  have  accounted,  for  a 
considerable  loss  of  manpower  among  Navy  and  Marine  Corps  personnel,  both 
during  military  conflicts  and  peacetime  (1).  Between  1965  and  1976,  the 
total  hospital  admission  rate  of  all  infectious  and  parasitic  diseases  was 
909  per  100,000  persons  per  year  (2).  The  average  length  of  hospital  stay 
for  all  infectious  and  parasitic  diseases  was  18.8  days.  For  some  conditions 
such  as  hepatitis,  however,  the  average  length  of  stay  was  40.3  days.  In 
1976,  infectious  and  parasitic  diseases  accounted  for  21.8  percent  of  all 
hospital  discharge  primary  diagnoses  (3). 

Certain  infectious  diseases  have  traditionally  been  associated  with 
military  populations,  including  malaria  (4),  hepatitis  i5-6),  diarrhea  (3,7), 
and  febrile  diseases  such  as  infectious  mononucleosis  (.8-9).  A  mmtber  of 
risk  factors  for  these  and  other  infectious  and  parasitic  diseases  have  been 
identified  in  previous  research  in  military  populations.  These  include 
travel  to  developing  countries  where  poor  sanitary  conditions  are  prevalent 
(7),  crowded  living  conditions  such  as  in  ships  and  recruit  training  centers 
where  people  live  in  relatively  close  contact  (10),  and  risk-related  health 
behaviors  such  as  sex  with  prostitutes  and  drug  abuse  (11-13). 

These  risks  pose  a  significant  threat  to  military  readiness  in  different 
operational  environments.  In  Vietnjun,  for  instance,  American  military  per¬ 
sonnel  conducted  operations  in  an  area  v;he::e  malaria,  tuberculosis,  diarrheal 
diseases,  dengue,  Japanese  encephalitis,  leptospirosis,  meliodosis,  and  scrub 
typhus  are  endemic  (14).  U.S,  Marines  stationed  in  Vietnam  between  ’.965  and 
1972  were  6.6  times  more  likely  to  be  hospitalized  tor  an  infectious  or 
parasitic  disease  than  Marines  stationed  elsewhere.  Infectious  and  parasitic 
diseases  accounted  for  31,777  first  hospital  admissions  among  Marines  in 
Vietnam,  representing  16.5  percent  of  all  diseases  and  nonbattle  injuries  in 
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this  theater  of  operations  (15).  During  the  early  phases  of  the  conflict, 
the  number  of  troops  evacuated  from  Vietnam  because  of  malaria  was  equal  to 
the  number  evacuated  because  of  combat  wounds  (4). 

The  object  of  this  study  was  to  develop  a  profile  of  infectious  disease 
hospitalizations  over  a  ten  year  period  extending  from  1975  through  1984.  In 
doing  so,  we  hoped  to  identify  trends  in  rates  of  specific  diagnoses  which 
would  serve  as  a  baseline  for  the  projection  of  hospital  admissions  for  these 
conditions  likely  to  occur  under  different  operational  scenarios.  Of  parti¬ 
cular  concern  were  diagnoses  which  have  displayed  increases  in  rates  of  first 
hospital  admissions  during  this  period  emd  potential  risk  factors  associated 
with  these  diagnoses. 

MEIH306 

First  hospital  admissions  for  all  diagnoses  of  infectious  and  parasitic 
diseases  in  U.S.  Navy  enlisted  personnel  occurring  during  1  January  1975  to 
31  December  1984  were  identified  from  a  computerized  Medical  History  File 
edited  and  maintained  by  the  Naval  Health  Research  Center  (NHRC)  in  Sem 
Diego,  California.  Medical  data  are  provided  to  NHRC  by  the  Navy  Medical 
Data  Services  Center  in  Bethesda,  Maryland. 

Diagnoses  were  categorized  according  to  the  International  Classification 
of  Disease,  Ninth  Revision,  Clinical  Modification  (ICD9-CM).  Diagnoses  based 
on  ICDA-S  classification  system  which  was  used  during  the  first  half  of  the 
study  period  (1975-1979)  were  recoded  using  the  ICD9-CM  system.  Only  the 
first  three  digits  of  the  ICD9-CM  codes  (001  to  139)  were  used  in  defining 
139  diagnostic  categories. 

Incidence  rates  were  defined  on  the  basis  of  the  first  hospitalization 
for  a  now  or  different  ICD9-CM  diagnosis  of  each  person  at  risk.  In  order  to 
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estetblish  complete  case  ascertainment,  all  first  hospitalizations  for  unique 
diagnoses  per  person  at  risk  were  included.  Thus,  one  individual  may  be 
hospitalized  more  than  once,  but  multiple  hospitalizations  were  recorded  only 
if  they  were  for  different  reasons.  Incidence  rates  were  expressed  as  the 
number  of  first  hospitalizations  per  10,000  person  years. 

An  Enlisted  Master  Record  File,  maintained  by  the  NffilC,  provided  average 
annual  population  estimates  for  all  active-duty  enlisted  personnel.  Age- 
specific  amd  age-adjusted  incidence  rates  were  calculated  for  the  study  popu¬ 
lation  (4,686,133  person-years).  Age-adjustment  was  done  using  the  direct 
method  with  the  standard  population  comprised  of  all  active-duty  enlisted 
personnel  in  the  U.S.  Navy  during  the  study  period  (16).  Ninety-five  per 
cent  confidence  intervals  (95  per  cent  Cl)  were  calculated  assuming  a  normal 
distribution  (17). 

Variables  analyzed  in  this' study  included  diagnosis,  age,  sex,  occupa¬ 
tion,  and  year  hospitalized.  Occupational  classifications  were  grouped  into 
5  categories  based  on  similarity  of  assigned  tasks  and  work  environment  (18). 
The  relative  risk  for  each  Infectious  and  parasitic  diagnosis  associated  with 
variables  of  interest  was  determined  on  the  basis  of  ratios  of  age-adjusted 
rates  (16). 


RESULTS 

The  age-adjusted  rate  of  total  first  hospital  admissions  for  all  infec¬ 
tious  eind  parasitic  diseases  declined  significantly  during  this  period  from  a 
high  of  112.9  per  10,000  person  years  (95  per  cent  Cl,  109.9  -  115.9)  in  1977 
to  a  low  of  50.3  per  10,000  (95  per  cent  Cl,  48.3  -  52.3)  in  1982  (figure  1). 
Between  1982  aund  1984,  however,  the  rate  of  total  first  hospital  admissions 
increased  significaritly  to  a  level  of  55.9  per  10,000  person  years  (95  per 
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cent  Cl  53.8  -  58.0) . 


Figure  1  about  here 

Annual  rates  of  each  3-digic  ICD9-01  diagnosis  during  this  period  are 
provided  in  the  Appendix  (Table  5).  Approximately  78  percent  of  all  first 
hospital  admissions  were  accounted  for  by  10  specific  diagnoses:  viral 
hepatitis  (ICD9-CM  Code  070),  other  diseases  due  to  viruses  and  chlanydiae 
(078),  ill-defined  intestinal  infections  (including  diarrheal  diseases) 
(009),  infectious  mononucleosis  (075),  rubella  (056),  chickenpox  (varicella) 
(052),  measles  (055),  intestinal  infections  due  to  other  organisms  (008), 
other  venereal  diseases  (099),  and  streptococcal  sore  throat  arn'  scarlet 
fever  (034)  (figure  2).  These  diagnoses  represented  the  burden  of  medical 
care  for  infectious  and  parasitic  diseases  in  enlisted. Navy  personnel  during 
this  period. 


Figure  2  eibout  here 

Annual  rates  for  these  ten  diagnoses  are  provided  in  Table  1.  In  1975, 
diarrheal  diseases  accounted  for  the  highest  rate,  followed  by  viral  hepati¬ 
tis  and  rubella.  By  1984,  however,  other  diseases  due  to  viruses  and 
chlcunydiae  exfiibited  the  highest  rate,  followed  by  chickenpox  and  infectious 
mononucleosis.  Infectious  diseases  classified  as  "other  diseases  due  to  , 
viruses  and  chlainydiae"  include  viral  warts  (ICD9-CM  code  078.1),  sweating 
fever  (078,2)  and  hemorrhagic,  nephrosonephritis  (078.6). 

Table  1  about  here 
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A  comparison  of  rates  in  the  first  and  last  years  of  the  stvidy  period  do 
not  provide  a  complete  picture  of  changes  in  disease  risk  because  of  fluctua¬ 
tions  in  trends  over  the  entire  period.  To  correct  for  this  variation,  the 
age-adjusted  rates  of  first  hospitalization  for  the  first  five  years  of  the 
study  period  (1975-1979)  were  conpared  with  the  age-adjusted  rates  for  the 
second  five  years  (1980-1984)  (table  2).  The  excess  risk  ratios  for  other 
diseases  due  to  viruses,  viral  hepatitis,  ill-defined  intestinal  infections 
(diarrheal  disease),  infectious  mononucleosis,  rubella,  measles,  other 
venereal  diseases,  and  streptococcal  sore  throat  and  scarlet  fever  indicate  a 
significant  decline  in  rates  of  first  hospital  admission  for  these  diseases 
in  the  1980-84  period  relative  to  the  1975-79  period.  Other,  less  common 
diagnoses  which  displayed  a  significant  decrease  in  rates  relative  to  the 
first  five-year  period  include:  other  bacterial  food  poisoning  (ICD9-CM  Code 

,  ^  s 

005),  pulmonary  tuberculosis  (Oil),  meningococcal  infection  (036),  other 
viral  exanthemata  (057),  munps  (072),  gonococcal  infections  (098),  dermato- 
phytosis  (110),  coccidioidomycosis  (114),  acariasis  (133),  emd  sarcoidosis 
(135)  (Appendix,  table  6). 

Table  2  about  here 

TWO  of  the  roost  conncn  infectious  and  parasitic  diseases  exhibited  an 
increase  rather  than  a  decline  in  first  admission  rates  during  the  ten-year 
study  period.  The  data  presented  in  table  2  indicate  that  the  risks  of 
varicella  and  enteritis  due  to  a  specific  organism  increased  significantly 
during  this  period.  Further  examination  of  the  annual  rates  for  all  infec¬ 
tious  and  parasitic  diseases  revealed  six  other,  less  common  diagnoses  v^ich 
exhibited  significantly  higher  rates  in  1980-1984  than  in  the  previous  five 
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year-period:  early  and  sympl^omatic  syphilis  (iaD9-CJ1  Code  091),  other 
diseases  of  conjunctiva  due  to  viruses  and  chlanydiae  (077),  candidiasis 
(112),  trichomonaisis  (13 
enterovirus  (047)  (table 
increased  in  risk  is  outl 
chickenpox  exhibited  the  greatest  risk  increases  in  the  1980-1984  period. 

Table  3  about  here 

Table  4  about  here 

Further  analysis  of  the  hospital  admissions  during  this  period  revealed 

i 

that  the  rate  of  total  fir.j^  admissions  for  infectious  and  parasitic  diseases 
was  inversely  associated  with  age  (figure  3).  Personnel  between  the  ages  of 
17  and  19  were  particularly  susceptible  to  diseases  noteally  associated  with 
childhood,  including  measlei,  mumps,  arxJ  chickenpox  (Appendix,,  table  7).  In 

j 

contrast,  first  admission  rates  of  pulmonary  tuberculosis,  coccidioidomyco- 

i 

sis,  and  histoplasmosis  (ICp9-ai  Code  115),  exhibited  a  linear  increase  with 
age. 

Figure  3  a^ut  here 

I 

I 

! 

When  rates  were  adjusted  to  account  for  differences  in  distribution  of 

i 

! 

age  groups  by  sex,  women  weire  found  to  have  sionificantly  higher  age-adjusted 

! 

rates  of  total  first  hospitalizations  for  infectious  diseases  than  men 

I 

(figure  3).  Women  exhibited  higher  first  admission  rates  for  12  specific 
diagnoses:  intestinal  infection  due  to  other  organisers,  ill-defined  intes- 


1)1  herpes  zoster  (053),  and  meningitis  due  to 
3)  The  extent  to  which  these  eight  diagnoses  have 
ined  in  Table  4.  Early  and  symptomatic  syphilis  and 
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tinal  infections,  streptococcal  sore  threat  and  scarlet  fever,  other  bac¬ 
terial  diseases  (ICD9-CM  Code  040),  herpes  simplex  (054),  viral  encephalitis 
(ICDA8  Code  055),  mumps,  infectious  mononucleosis,  other  diseases  due  to 
viruses,  gonococcal  infections,  candidiasis,  and  trichomonaisis  (Appendix, 
table  6).  The  increasing  numbers  of  women  in  the  Navy  during  this  period  may 
account  for  the  significant  increases  in  Navy-wide  rates  of  intestinal 
infection  due  to  other  organisms,  infectious  mononucleosis,  streptococcal 
sore  throat  and  scarlet  fever,  and  other  diseases  due  to  viruses. 

Age-adjusted  first  admission  rates  were  further  brolcen  down  by  occupa¬ 
tional  differences  of  enlisted  personnel  (figure  4).  Medical  personnel  had 
the  highest  rates  of  total  first  hospital  admissions  during  this  period 
(1808.8  per  10,000  person  years),  followed  by  apprentice  and  recruit  person¬ 
nel  (1217.6  per  ,10i,000  person  years).  The  rates  of  total  first  admission  for 
the  remaining  three  occupational  groups — blue  collar,  administrative- 
clerical;  and  electronic-technical — were  fairly  comparable  (586.7,  562.1,  and 
558.2  per  10,000  person  years,  respectively).  Medical  personnel  hid  signifi¬ 
cantly  higher  age-adjusted  rates  for  ill-defined  intestinal  infections, 
streptococcal  sore  throat  and  scarlet  fever,  meningitis  due  to  entervirus, 
chickenpox,  herpes, simplex,  viral  hepatitis,  mumps,  infectioxis  mononucleosis, 
other  diseases  due  to  viruses  and  chlamydiae,  and  camdidiasis  (Appendix, 
trdile  8).  Apprentice  and  recruit  personnel  had  significantly  higher  rates  of 
other  protozoal  intestinal  diseases  (ICT)9-CM  Code  007),  pulmonary  tuberculo¬ 
sis,  measles,  rubella,  other  vital  exanthemata,  gonococcal  infections,  and 
dermatophytosis  relative  to  the' other  occupational  groups. 

Figure  4  about  here 
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DISCUSSICN 


The  overall  decline  in  rate  of  total  first  hospital  admissions  among  en¬ 
listed  personnel  with  infectious  amd  parasitic  diseases  would  suggest  that 
these  conditions  have  become  less  of  a  burden  to  inpatient  medical  facilities 
^md  personnel  over  tjime.  The  significant  increase  in  rates  of  total  first 
admissions  between  1982  and  1984,  however,  ray  signify  a  reversal  of  this 
trend  in  recent  years.  In  addition,  10  specific  diagnoses  accounted  for 
almost  80  percent  of  all  first  admissions  and  the  first  admission  rates  of  8 
specific  diagnoses  significantly  increased  during  this  period.  Total  first 
hospitalization  rates  and  rates  for  many  specific  diagnoses  were  also  found 
to  be  significantly  Influenced  by  che  age,  sex,  and  occupation  of- Navy 
personnel. 

Within  the  total  enlisted  population  observed  during  this  period,  a 
number  of  subgroups  were  identified  as  being  at  higher  risk  for  an  infectious 
or  parasitic  disease  .hospital  admission.  Women  were  found  to  have  a  signi¬ 
ficantly  higher  rate  of  first  admissions  for  twelve  infectious  disease 
diagnoses  than  men.  Other  research  has  demonstrated  that  Navy  women  are  at 
iignificauit  risk  for  certain  infectious  diseases,  walker  and  his  colleagues 
(3),  for  instance,  reported  that  enlisted  Navy  women  are  five  times  more 
likely  to  be  hospitalized  for  enteric  illness  than  males. 

Other  high  risk  groups  included  medical  aaid  recruit  personnel.  In¬ 
creased  rates  of  hospital  admissions  in  these  two  groups  may  be  due  to  work¬ 
place  and  barracks  exposure.  Medical  personnel  responsible  for  treating 
sailors  with  infectious  diseases  such  as  viral  hepatitis  are  at  risk  for 
becoming  infected  themselves  (19).  Previous  research  has  attributed  high 
races  of  infectious  mononucleosis  (8),  mycoplasma  pneumonia  (1,  20),  menin¬ 
gococcal  infections  (21),  rubella  (22),  streptococcal  infections  (23),  and 
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hepatitis  (24)  in  recruit  populations  to  *Jie  close  personal  contacts  (25)  and 
stress-related  reductions  in  inmunocoinpetence  (26)  during  this  period. 

The  decline  in  rate  of  total  first  hospitalization  and  rates  of  many 
specific  diagnoses  during  this  period  may  be  ai:tributed  to  a  number  of  fac¬ 
tors.  New  vaccines,  for  instance,  have  reduced  the  incidence  of  diseases 
such  as  tubella  and  meningococcal  infections  (21)  in  military  populations. 

The  marked  increase  in  streptococcal  ihfectionis  in  1981  resulted  from  the 
experimental  termination  of  penicillin  prophyliucis  at  Navy  and  Marine  corps 
recruit  training  centers  in  1979  (23).  The  penicillin  prophyleucis  program 
was  reinstituted  in  1981  after  rates  of  streptscoccal  pharyngitis  at  a  number 
of  centers  reached  epidemic  proportions. 

Changes  in  tt.e  social  and  demographic  characteristics  of  the  Navy  as  a 
whole  may  also  contribute  to  changes  in.  rates.  Increasing  numbers  of  women 
in  the  Navy,  for  instance,  may  account  for  increases  in  enteritis  due  to  a 
specific  organism  (intestinal  infection  due  to  other  organisms),  infectious 
mononucleosis,  and  other  and  unspecified  diseases.  The  gradual  aging  of  the 
Navy  may  account  for  declines  in  other  diseases  such  as  streptococcal  and 
meningococcal  infectiors,  measles,  rubella,  mumps,  infectious  mononucleosis. 


and  other  viral  diseases.  Changes  in  risk  behjavior  such  as  drug  ednise  has 
been  linked  to  the  decline  of  certain  disease^  such  as  hepatitis  (11). 

Finally,  changes  in  operational  theaters  such  as  the  end  of  the  Vietnam 
conflict  may  also  nave  contributed  to  the  declines  of  the  rates  of  infectious 


diseases  during  this  period.  A  study  by  Blood  and  his  colleagues  (27),  for 
instance,  noted  that  monthly  morbidity  rates  of  infectious  cind  parasitic 
diseases  were  significantly  higher- among  ships  deployed  in  waters  off  east 
and  southeast  Asia  than  eunong  ships  deployed  near  northeast  Asia,  southwest 
Asia,  and  Europe. 


Several  limitations  to  these  data  must  be  addressed  when  interpreting 
the  results.  First,  the  results  do  not  provide  a  complete  picture  of  infec¬ 
tious  amd  parasitic  diseases  during  this  period  because  Only  inpatient  diag¬ 
noses  were  included  in  the  study.  Outpatient  visics  and  the  large  number  of, 
infectious  and  parasitic  diseases  which  never  come  to  the  attention  of  the 
current  health  care  system  were  not  included.  Consequently,  changes  in 
treatment  policies  such  as  an  increased  emphasis  on  outpatient  rather  them 
inpatient  care  may  also  have  contributed  to  the  changes  in  rates  during  the 
study  period.  When  compared  with  monthly  morbidity  data  described  in  a  study 
by  Blood  and  his  colleagues  (27),  only  one  out  of  every  28  cases  of  an  infec¬ 
tious  and  parasitic  disease  results  in  a  hospitalization.  Furthermore,  this 
proportion  does  not  appear  to  be  uniform  for  all  infectious  and  parasitic 
disease  diagnoses.  Some  diseases  such  as  hepatitis  are  more  likely  to  result 
in  hospitalization  (11)  due  to  the  severity  of  symptoms,  length  and  method  of 
prescribed  treatment,  and  likelihood  of  exposure  of  other  personnel.  Other 
diseases  like  coccidioidomycosis  (20)  or  typhoid  fever  (9)  say  be  misdiag¬ 
nosed.  Still  other  diseases  may  be  asymptomatic  and  escape  detection  al¬ 
together.  A  study  of  infectious  mononucleosis  in  U.S.  Narines  (8),  for 
instance,  found  there  were  10  to  20  times  as  many  infections  detected  by  EBV 
antibody  seroconversion  than  there  were  hospitalizations  reported  for  infec¬ 
tious  mononucleosis.  Reported  hospital  admissions  and  outpatient  cases  of 
enteric  illness  may  account  for  only  20  percent  of  the  total  number  of  en¬ 
teric  episodes  (3),  and  less  than  1  percent  of  the  total  number  of  sexually 
transmitted  diseases  (27)  that  occur  in  Navy  and  Marine  Corps  personnel 
because  the  patients  are  not  sick  enough  to  require  hospitalization  or  do  not 
report  to  sick  call  with  symptoms.  Some  personnel  such  as  recruits  and 
others  living  in  barracks  are  also  more  likely  to  be  hospitalized  than  others 
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as. a  means  of  quarantine.  Rates  of  first  hospital  admission,  therefore,  can¬ 
not  be  taken  as  an  approximation  of  incidence  for  all  diagnostic  categories 
because  of  underenumeration  of  cases. 

In  addition,  no  adjustment  was  made  for  the  multiple,  comparisons  tested 
in  this  study.  Consequently,  a  certain  number  of  significant  associations 
are  expected  to  occur  on  the  basis  of  chance  alone.  Caution  must  be 
exercised,  therefore,  vrtien  evaluating  the  results. 

Despite  these  limitations,  these  results  have  several  implications  for 
Navy  health  care  providers.  First,  hospital  admissions  reflect  the  impact  of 
infectious  and  parasitic  diseases  on  one  aspect  of  the  Navy  health  care 
system.  Their  impact  on  Navy  hospital  personnel  arx)  resources  appears  to 
have  diminished  during  this  period,  suggesting  that  resources  devoted  to 
treatment  of  these  conditions  may  be.  better  utilized  in  other  settings  such 
as  outpatient  clinics.  However,  the  increase  in  rates  in  recent  years  may 
signal  a  need  for  greater  allocation  of  treatment  resources  in  an  inpatient 
setting. 

Second,  the  apparent  increase  in  recent  years  may  indicate  a  need  for 
increased  preventive  medicine  efforts  throughout  the  Navy.  Prophylaxis 
appears  to  be  essential  in  reducing  rates  for  some  conditions  such  as  strep¬ 
tococcal  infections  (23),  measles  and  rubella  (22).  The  increase  in  ad¬ 
mission  rates  for  streptococcal  infections  in  1981  reflects  the  hazards 
associated  with  eliminating  existing  prophylaxis  programs  and  the  potential 
benefits  of  implementing  new  ones  for  other  conditions.  Other  diseases  such 
as  hepatitis  B  may  similarly  benefit  with  the  introduction  of  imnunization 
programs  (11). 

Third,  a  better  understanding  of  specific  diagnoses  and  the  risk  factors 
associated  with  each  diagnosis  is  required.  The  Disease  Alert  Reports  pro- 
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duced  by  the  Navy  Environmental  Health  Center  in  Norfolk,  Virginia  (29),  or 
the  infectious  disease  surveillance  efforts  of  participants  in  overseas  mili¬ 
tary  exercises  by  Navy  Medical  Research  Units  (30)  are  exanples  of  a  world¬ 
wide  effort  to  identify  geographic  areas  of  endemic  disease  risk.  Such  in¬ 
formation  is  critical  for  the  projection  of  rates  of  infectious  and  parasitic 
diseases  likely  to  occur  under  various  operational  scenarios.  Such  rates 
would  provide  the  basis  for  efficient  planning  and  allocation  of  medical 
personnel  and  resources  to  assist  the  fleet  in  maintaining  military  readiness 
throughout  the  world. 
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Age  Adjusted  Rates 


Figure  1.  Age-adjusted  Total  First  Hospitalization  Rates  (per  10,000  person 
years)  for  Infectious  and  Parasitic  Diseases  by  Year,  U.S.  Navy 
Enlisted  Personnel,  1975-1984 


YEARS 


Figure  2.  Percentage  Distribution  of  Most  Frequent  Hospitalizations  for  Infectious 
and  Parasitic  Diseases  by  Diagnosis,  U.S.  Navy  Personnel, 1975-1984 


ICD  9  Codes 

■  078  Other  diseases  due  to  viruses  and  Chlamydiae 

■  070  Viral  hepatltrs 

■  009  lit  defined  intestinal  Infections  (Diarrheal  disease) 
0  075  Infectious  mononucleosis 

□  056  Rubella 

0  052  Chickenpox 
B  055  Measles 

B  008  Intestinal  Infections  due  to  other  Oganisms 

□  078  Other  venereal  diseases 

□  034  Streptococcal,  sore  throat  and  scarlet  fever 
B  Ail  other  diagnoses 
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rive  Year  Relative  Risk  for  Itop  Ten  Infectious  and  Parasitic 
by  Diagnosis,  BnlistJd  itovy  Personnel,  1979-1964 


g  5  »  a  3  s  5 

«  •  •  •  •  •  • 


i  ^  m  %  z 


p:  6 

•  •  • 

S  3  S 


•  •  •  • 

r*  SO  o 


^  o  m 

a  a  s'  ”  a 


o 

w 

o 

£ 

•-4 

9 

p 

s 

5 

O 

o 

•4 

as 

as 

ro 

u> 

00 

o 

ro 

d 

rH 

1164 

225 

780 

5 

§ 

rn 

00 

ci 

VO 

rJ 

d 

540 

1473 

517 

g 

-I 

I  If 


g§gg§gg§  gg 


<N  ^  lo  VO  00 


iiii 


Tahle  4.  rive  Year  Relative  Risk^  for  Selected^  Infectious  anl  Parasitic 
Diseases  by  Diagoosis,  Bilisted  Navy  terscnul,  1979-1964 


w 

s 

a 

i 

a 

i 

2 

2 

? 

Q 

2 

? 

d 

9 

9 

o 

d 

o 

o 

d 

d 

d 

d 

<9 

9 

(o 

(c 

(o 

p 

P 

d 

d 

o 

d 

d 

d 

d 

d 

o\ 

fo 

ON 

d 

o 

d 

d 

d 

d 

268 

1164 

F=J 

iS 

780 

5^ 

220 

in 

rj 

<N 

ro 

fO 

o 

<N 

o 

d 

d 

<N 

d 

d 

112 

s 

9 

a 

517 

(3 

B 


^  in  \o  r*® 


•g 

•r4 


a»  fH 
«H  U 


<0  ®  u 
w  I  O 
O  44 

f® 

ss 

sSf 

<M  W  'rl 

O  O  -U 


4^ 


'H  ‘H 
Q  ui  V) 


i3 


23 


I 


>!mw 


Total  First  Hsopitalization  Rates 


Figure  3.  Total  First  Hospitalization  Rates  (per  10,000  person  years)  for  Infectious  and 
Parasitic  Diseases  by  Age  and  Sex,  U.S.  Navy  Enlisted  Personnel,  1975-1984 


Age  Group 
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Age  Adjusted  Rates 


Figure  4.  Age-adjusted  Total  First  Hospitalization  Rates  (per  10,000  person  years)  for 

Infectious  and  Parasitic  Diseases  by  Occupation,  U.S.  ^vy  Enlisted  Personnel, 
1975-1984. 
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APPENDIX 


‘nibl«  5.  First  Hospitalisation  Rates  (per  10,000  person  jears)  for 
Infectious  and  Parasitic  Diseases  by  Diagnosis  and  Year,  O.S.  Havy  Enlisted 
Personnel,  1975-1904 
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1 

1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

034 

Stieptocxxsal  sore  threat  & 
scarlet  fiever  ({>^919) 

2.2 

2.4 

2.1 

2.1 

1.9 

1.8 

2.5 

1.5 

1.7 

1.4 

2.0 

035 

E3:VBlpela8  (Nii43) 

0.1 

0.2 

0.2 

0.0 

0.0 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

036 

rfeningnoocal  inCecticn  (t^TO) 

0.3 

0.1 

0,2 

0.1 

0.1 

0.1 

0.2 

0.3 

0.1 

0.0 

0.1 

037 

Ifetarui  (1^1) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

o.p 

038 

Sqptioenda  (t»ii204) 

0.5 

0.5 

0.5 

0.5 

0.5 

0.3 

0.5 

0.3 

0.4 

0.4 

0.4 

040 

Other  bacterial  diaeanns  (N-205) 

0.6 

0.5 

0.3 

0.4 

0.3 

0.5 

0.5 

0.6 

0.4 

0.4 

0.4 

045 

Acute  paUmylitis  {ihl) 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

O.Q 

0.0 

047 

Meningitis  dbe  to  entenTdeus 
(t^383) 

0.9 

0.7 

0.5 

0.6 

0.9 

0.7 

0.8 

1.0 

1.2 

0.9 

0.8 

048 

Other  siterwlrus  diseases  of  (76 
(TK) 

0.0 

0.0 

0.0 

0.0 

0.0 

Q.l 

0.0. 

o.b 

0.0 

0.0 

0.0 

050 

anallpcK  (7M) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

051 

i 

1 

0.0 

0.0 

0.0 

0.0 

0.0 

,  0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

052 

1 

1 

1.5 

2.2 

2.7 

2.6 

2.8 

2.9 

3.8, 

4.5 

4.6 

8.2 

3.6 

053 

1 

1 

1 

0.4 

0.2 

0.3 

0.2 

0.2 

0.4 

0.2 

0.4 

0.5 

0.4 

0.3 

’atie  5  (aontinuad) 

IGDd-cn  Ytar 


Cbds 

Diagtsis  (Nts.  of  cases) 

1975 

1976 

1977 

1978 

1979 

1960 

1961 

1962 

1963 

1964 

Tbtal 

054 

Herpes  sinpLex  (N-496) 

1.1 

1.0 

1.1 

1.0 

1.2 

1.1 

1.1 

0.9 

1.1 

0.9 

1.0 

055 

Measles  (14-1696) 

1.3 

9.3 

U.3 

5.9 

4.6 

2.0 

0.2 

0.1 

0.1 

2.3 

3.6 

056 

Rjylla  (Nn2900) 

11.7 

15.5 

18.6 

11.5 

5.5 

0.2 

0.1 

0.1 

0.0 

0.1 

6.2 

057 

Oder  viral  esantherota  (N05) 

0.8 

0.7 

1.5 

0.9 

7.8 

4.2 

1.0 

0.8 

0.3 

1.3 

1.9 

060 

%ll(v  rev«r  (r4>l) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

061 

Denge  (^4■7) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

062 

nsqiiitt>-bc)cre  viral  anoettelitis 

(N^) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

063 

Uck-bocre  viral  enoeghilitis 

(^►l) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

065 

viral  enoephelitls*  (^M9) 

0.2 

0.1 

0.2 

0.2 

0.0 

0.1 

0.0 

0.0 

0.1 

0.1 

0.1 

065 

Arthirpad-boce  henxxrtegic  Sever 

(N^) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

OTTO 

1 

1 

12.7 

10.9 

10.7 

8.8 

8.0 

9.7 

8.1 

7.7 

7.8 

5.5 

9.0 

071 

Mim  (r^l4) 

0.1 

0.0 

0.0 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

072 

1 

1 

0.7 

0.7 

0.3 

0.4 

0.1 

0.2 

0.2 

0.3 

0.3 

0.2 

0.3 

073 

Ocnthcsis  (N-4) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

074 

Specific  djaaeses  de  tr  Otxsackie 

virui  (^4-23) 

0.0 

0.1 

0.1 

0.1 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

075 

InfecticuB  ntxmrleQBis  (^)•3488) 

9.6 

9.7 

9.9 

7.9 

7.3 

6.8 

6.7 

5.7 

6.2 

5.9 

7.4 

076 

iradniB  {ih6) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

077 

Oder  disaases  of  ocnjuicti'vn  dbe 

to  viruses  and  Chlaoydiae  (14-112)  0.2 

0.0 

0.2 

0.2 

0.2 

0.3 

0.5 

0.2 

0.2 

0.3 

0.2 

078 

Oder  dlsBerMS  dbe  to  viruses 

(^♦-7051) 

11.5 

23.3 

24.5 

24.4 

D.4 

D.5 

12.2 

10.3 

9.9 

6.9 

15.0 

001 

I 

1 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

062 

Hdc-dooe  rldettsicses  (N-14) 

0.0 

0.1 

0.1 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

063 

Oder  rickettsiosBS  (^^10) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

29 


iHble  5  (aondnad) 


ICE9-CM  'leac 


Gbde 

Edagnosis  (Nb.  of  cases) 

1975 

1976 

1977 

1978 

1979 

ma 

1981 

1962 

1983 

1^ 

Ibtal 

064 

ftalaria  (^^€6) 

0.1 

0.2 

0.0 

0.1 

0.0 

0.2 

0.2 

0.2 

0.0 

0.1 

0.1 

065 

Leishmniasis  (^M) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

066 

Aterican  tr^FanoscmlaBis  (N-1) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

087 

Maiaing  fim«r  (N-5) 

0.0 

0.0 

0.0 

o.p 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

068 

Other  attluqxLRotne  diaeascs 

(N-l) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

090 

1 

f 

O 

0.0 

0.0 

0,1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

091 

Early  4i[hills,  j^nftaratic  (t^380)  0.4 

0.4 

0.6 

0.5 

0.5 

1.5 

1.2 

1.0 

1.0 

1.0 

0.8 

092 

Early  lyphllls,  latent  (1>Q3) 

0.0 

0.1 

0.1 

0.1 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

094 

NBuromhilis  (N>35) 

0.1 

0.1 

0.0 

0.1 

0.0 

0.0 

0.0 

0.2 

0.1 

0.1 

0.1 

097 

Oder  &  unepadflad  ^hllls 

(N-176) 

0.4 

0.4 

0.4 

0.3 

0.4 

0.6 

0.3 

0.4 

0.4 

0.2 

0.4 

095 

Other  fooRB  of  late  syphilis, 

vdth  s^iqptaiB  (1^15) 

0.0 

0.0 

0.1 

0.0 

0.1 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

096 

Ocnoocccal  infections  (N424) 

2.0 

1.4 

1.4 

1.5 

1.3 

1.7 

1.0 

1.0 

1.2 

0.9 

1.3 

099 

Other  ^a^e^eal  dinoanns  (t>^) 

3.6 

3.8 

4.0 

3.6 

4.0 

0.5 

0.6 

0.4 

0.4 

0.4 

2.1 

100 

leptoplitBis  (I>6) 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

Id 

Vlnoant's  angina  (tM3) 

0.2 

0.0 

0.0 

0.0. 

.0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

102 

Yaws  (N-4) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0,0 

103 

Pinta  (N-1) 

0.0 

0.0 

0.0 

0.0 

o.n 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

UO 

Dematqiytosis  ((^i605) 

2.8 

3.0 

2.1 

1.8 

1.5 

1.3 

1.2 

1.4 

14 

0.9 

1.7 

111 

Dennaton^xsis,  other  &  unapscified 

(N-18) 

0.5 

0.5 

0.4 

0.4 

0.2 

0.5 

0.4 

0.3 

0.5 

0.2 

0.4 

112 

candidiasia  (M05) 

0.1 

0.2 

0.2 

0.2 

0.2 

0.2 

0.2 

0.3 

0.3 

0.3 

0.2 

113 

i^ctinoiyooBis*  (1^14) 

0.1 

0.0 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

114 

OboddioiefanyrBis  (N-71) 

0.2 

0.3 

0.1 

0.3 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

0.2 

30 


TitiB  5  (oontiiuad) 


JXJS-Qi  %ar 


<TtW 

ciagnoBis  (Nd.  of  cases) 

1975 

1976 

1977 

1978 

1979 

Tsen 

1981 

1962 

1963 

1984 

ibtal 

115 

HLstcplaonasis  (Mi63) 

0.4 

0.1 

0.2 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

116 

Hlastcnyoosis  (N-12) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.1 

0.0 

0.0 

0.1 

0.0 

117 

1 

1 

0.2 

0.1 

0.1 

0.1 

0.1 

0.1 

0.0 

0.0 

0.0 

0.0 

0.1 

121 

Other  tzBtBtocle  infiectiois  (N-1) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

,  0.0 

0.0 

122 

Ethinoaxxxsis  (14-10) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

123 

Other  oestiocle  infiecticns  (r4>12) 

0.1 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

124 

Ttidiiniasis  (t4-3) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

125 

niiarlal  Infection  (t4>2) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

126 

ArylostanLasis  (N-4) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

127 

Other  intestinal  heMnthiaees 
(^■31) 

0.2 

0.0 

0.1 

0.1 

0.0 

0.1 

0.1 

0.1 

0.0 

0.0 

0.1 

123 

Other  i  OhEpedlfied  heLtdnthiaBis 
(1^3) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

129 

mtestinal  patasitisn,  uns{3eci£ied 
(W-1) 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

130 

TtacpLawnosis  (^^^0) 

0.1 

0.1 

0.0 

0.0 

0.1 

0.0 

0.1 

0.1 

0.1 

0.0 

0.1 

131 

Ttichcnonizsis  (I4ill5) 

0.3 

0.2 

0.2 

0.2 

0.1 

0.3 

0.4 

0.4 

0.2 

0.2 

0.2 

132 

Miculosis  «  phthicvB  infestation 
({*■19) 

0.0 

0.1 

0.0 

0.1 

0.0 

0.1 

0.0 

0.0 

0.0 

0.0 

0.0 

133 

Acariasis  ({*illS) 

0.4 

0.5 

0.6 

0.2 

0,1 

0.2 

0.2 

0.1 

0.1 

0.1 

0.3 

134 

Other  infestation  (N-49) 

0.1 

0.2 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

0.1 

0.0 

0.1 

135 

SsoTxsddbBis  ({^356) 

0.9 

0.9 

0.7 

0.9 

0.8 

0.8 

0.6 

0.6 

0.6 

0.8 

0.8 

136 

Other  &  Ut9|3eci£ied  Infectious 
&  nrasitic  Dineanes  (N-270) 

0.7 

0.8 

0.5 

0.9 

0.6 

0.6 

0.3 

0.4 

0.6 

0.4 

0.6 

miAL  (Ni06238) 

91.2  112.7  120.4 

96.5 

81.1 

66.6 

54.8 

49.6 

51.2 

52.9 

77.3 

*  KIA-8  oriB, 
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Table  6.  ^Five-Year  Relative  Rlsk^  for  infectious  and  Parasitic  Diseases  by 
Diagnosis",  U.S.  Navy  Bilisted  Personnel,  1979-1984 


ICI39-CM 

orte  oia9no6is 

1975-1979 
NUDdber  Fbte 

198(^-1964 
NUnber  Rate 

Relative  95% 

Ride  C.I. 

002 

&  paiaty^boid  fievers  . 

38 

0.2 

32 

0.1 

2.00 

(1.53t2.47) 

003 

Other  salmonella  infiecticns 

48 

0.2 

54 

0.2 

1.00 

(0.61-1.39) 

004 

adgellrsis , 

67 

0.3 

65 

0.3 

1.00 

(0.66-1.34) 

005 

Other  fiood  paiacning  (bacterial) 

85 

0.4 

53 

0.2 

2.00 

(1.31-2.69) 

006 

Anebiasis 

38 

0.2 

52 

0.2 

1.00 

(0.58-1.42) 

007 

Other  pcotrgcal  intestinal  diseases 

48 

0.2 

44 

0.2 

1.00 

(0.59-1.41) 

008 

mtestinal  inCectianB  dbe  to 
cither  ocganiaiB 

517 

2.3 

780 

3.3 

0.70 

(0.62-0.77) 

009 

Ill-defined  intestinal  infections 

3209 

14.0 

908 

3.8 

3.66 

(3.41-3.96) 

oil 

Mnonaiy  tiieraiLosis 

228 

1.0 

142 

0.6 

1.67 

(1.32-2.02) 

012 

Other  lespiiatoey  bberculosis' 

178 

0.8 

14 

0.1 

8.00 

(3.65-12.35) 

014 

’Itberndnsis  cf  intestines,  pritoneun, 

&  neeenteric  glands 

4 

0.0 

2 

0.0 

-  . 

- 

015 

UtercuLosis  of  bcnes  &  joints 

8 

0.0 

4 

0.0 

- 

- 

016 

UbercuLcsis  of  genitourinaty  s^sten 

16 

0.1 

5 

0.0 

- 

- 

017 

TUbercuLasis  cf  other  organs 

17 

0.1 

12 

0.1 

1.00 

(0.26-1.74) 

OIB 

KUiaiy  toberoulosis 

3 

0.0 

4 

0.0 

- 

- 

137 

‘nteraiLnsis,  late  effects  of 

10 

0.0 

4 

0.0 

- 

030 

Lepccsy 

10 

p.o 

3 

0.0 

- 

- 

031 

Diaoaens  dbe  to  ether  nyxbacteria 

4 

0.0 

8 

0.0 

- 

- 

034 

Streptoooocal  sore  throat  &  scarlet  fever 

m 

2.1 

427 

1.8 

1.17 

(1.02-1.32) 

035 

Oysipelas 

24 

0.1 

19 

0.1 

1.00 

(0.40-1.60) 

036 

Madngxoocal  infiecticn 

37 

0.2 

33 

0.1 

2.00 

(1.06-2.945) 

038 

Septioania 

113 

0.5 

91 

0.4 

1.25 

(0.90-1.60) 

040 

Otiier  bacterial  difleoecs 

91 

0.4 

114 

0.5 

0.80 

(0.58-1.02) 

32 


Dsbla  6  (oorAinjad) 

1039-0! 

ortff  DLa^rosis 

1975-1979 
Mnber  Pate 

1980-1964 
Mnber  IBts 

Pelati\«  95% 

Risk  C.I. 

045 

fate  psliot^litis 

5 

0.0 

2 

0.0 

- 

- 

047 

nmingitis  ds  to  entercvirus 

163 

0.7 

220 

0.9 

0.78 

(0.62-0.94) 

048 

Other  entetwiiuB  dlaeaees  at  06 

3 

0.0 

3 

0.0 

- 

- 

052 

OiidsqpcK 

540 

2.4 

U64 

4.9 

0.49 

(0.44^.54) 

053 

ikrpes  acster 

61 

0.3 

91 

0.4 

0.75 

(0.51-0.99) 

054 

Herpes  sisplec 

245 

1.1 

242 

1.0 

1.10 

(0.90-1.30) 

055 

Mwwien 

1473 

6.4 

225 

0.9 

7.11 

(6.U-8.11) 

066 

RixUa 

2075 

12.5 

25 

0.1 

125.00  (75.79-174.21) 

057 

Other  vital  ewnthenata 

537 

2.3 

358 

1.5 

1.53 

(1.3^1.74) 

061 

EXngue 

2 

0.0 

5 

0.0 

- 

065 

Viral  encephalitis* 

33 

0.1 

16 

0.1 

1.00 

(0.40-1.60) 

070 

Vital  hepatitis 

2353 

10.3 

1850 

7.7 

1.34 

(1.26-1.42) 

071 

Mhiss 

5 

0.0 

9 

0.0 

- 

- 

072 

Mnps 

98 

0.4 

58 

0.2 

2.00 

(1.35-2.65) 

074 

Sipscific  dlsaaaas  dbe  to  Otsendde  virus 

14 

0.1 

9 

0.0 

- 

- 

075 

Infectious  nrzmjcleasis 

1993 

8.7 

1495 

6.2 

1.40 

(1.31-1.50) 

077 

Other  ditBanes  of  cmjunctiva  due  to 
viruses  &  OtLanyitae 

41 

0.2 

,  71 

0.3 

0.67 

(0.41-0.92) 

078 

Other  diBHiBBs  dB  to  viruees 

4446 

19.4 

2606 

10.9 

1.78 

(1.69-1.07) 

081 

Other  ^ptui 

9 

0.0 

3 

0.0 

- 

- 

082 

Tick-borne  rlckattsiaaes 

11 

0.0 

3 

0.0 

- 

- 

083 

Other  rickettsiases 

3 

0.0 

7 

0.0 

- 

- 

084 

Itdaria 

25 

0.1 

33 

0.1 

1.00 

(0.48-1.52) 

090 

Ocnggrtlal  syphilis 

8 

0.0 

2 

0.0 

- 

- 

091 

ESrly  syphilis,  ayipbanatic 

m 

0.5 

268 

1.1 

0.45 

(0.35^.55) 
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Ifebls  6  (antiiUBd) 

ICT&OI  1975-1979  1960-1984  Belatiw  95% 


ObdB 

Diagnosis 

NUntsr 

Robe 

Nuntxr 

itabe 

Risk 

C.l. 

092 

1 

1 

15 

0.1 

8 

0.0 

- 

- 

094 

NBuro^philis 

14 

0.1 

21 

0.1 

1.00 

(0.32-1.68) 

097 

Other  &  vTEpecifled  ^^hilis 

07 

0.4. 

89 

0.4 

1.00 

(0.70-1.30) 

095 

Other  fotss  of  late  s^iphllis  witii  quytcns 

10 

0.0 

5 

0.0 

- 

- 

096 

aonoaoocal  .^nfiectiane 

350 

1*5 

274 

1.1 

1.36 

(1.15-1.58) 

099 

Other  ^^neieal  diseases 

873 

3.8 

!?■» 

0.5 

7.60 

(6.13-9.07) 

100 

LgpttaepltOBis 

7 

0.0 

1 

0.0 

■  - 

- 

101 

Vinaanfc's  angihs 

17 

0.1 

6 

0.0 

- 

- 

110 

DeaMtettybosis 

516 

2.2 

289 

1.2 

i.83 

(1.57-2.10) 

111 

Detnahaiyaosis,  other  i  ingpeelfiad 

s 

95 

0.4 

86 

0.4 

1.00 

(0.71-1.29) 

112 

CancUdLasis 

43 

0.2 

62 

0.3 

0.67 

(0.41-0.93) 

113 

Aotirayoosis* 

U 

0.0 

3 

0.0 

- 

- 

114 

OinHftirrirVT»y^TiB<« 

47 

0.2 

24 

0.1 

2.00 

(1.02-2.96) 

115 

HistcplaaicBis 

37 

0.2 

26 

0.1 

2.00 

(1.00-3.00) 

116 

EOastcoyoosis 

4 

0.0 

8 

0.0 

- 

117 

Other  nvoosBS 

24 

0.1 

7 

0.0 

- 

- 

122 

prtY<pnrrirrT«<B 

3 

0.0 

7 

0.0 

- 

- 

123 

Other  oestads  infiactlons 

11 

0.0 

1 

0.0 

- 

127 

Other  intestinal  heMnthlasss 

17 

0.1 

14 

0.1 

1.00 

(0.29-1.71) 

130 

ItscpLasogosls 

15  , 

0.1 

15 

0.1 

1.00 

(0.28-1.72) 

131 

Itichaimiasis 

50 

0.2 

65 

0.3 

0.67 

(0.42-0.91) 

132 

ftdiculosls  &  phthlEUB  infestaticn 

12 

0.1 

7 

0.0 

- 

- 

133 

Acariasis 

82 

0.4  , 

36 

0.2 

2.00 

(1.22-2.78) 

134 

Oder  infiestaticn 

27 

0.1 

22 

0.1 

1.00 

(0.44-1.56) 

iMde  6  (oontixud) 


ia39-CM 

ODde  Di£i9rsi8 

135  Saronidxis 

136  Other  &  urepedlEied  infectioB 

&  parasitic  diseases 

Ibtal 

a.  (1974-79/190O-e4). 

b.  mcludea  only  dLagnoees  witti  six  or  note 
*  ICIA-8  code 


1975-1979  1960-1964  Relativa  95% 


Nlxiber 

Itate 

NLntsr 

Rate 

Risk 

C.I. 

195 

0.9 

161 

0.7 

1.29 

(1.02-1.55) 

156 

0.7 

114 

0.5 

1.40 

(1.06-1.74) 

23109 

100.7 

13129 

54.9 

1.83 

(1.80-1.87) 
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*shows  IC3>-8  code,  no  ICD-9  code  given 
;.  Includes  only  diagnoses  vrith  six  or  nore  cases 
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